CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed: g 9

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m S + ' OFFICE USE ONLY
NAME AN [V, eve . t. .. | Date Recevea
MNICKNAME LAST SUFFIX
Shaky Steve Savaﬂo,
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; oy, STATE;  ZIP CODE Abllene City Secretary
OFFICEHOLDER -
MAILING ) B
ADDRESS 6 - 2018

I:I Change of Address

Filed for Record

5 GCANDIDATE/ AREA CODE !;HONE NUMBER

410 Mary Loo L, A\o%leng X 9Lk

EXTENSION

OFFICEHOLDER : : Date Hand-delivered or Date Postmarked
PHONE (335) QC)]—L”OO NJA - '
6 CAMPAIGN MS / MRS / MR FIRST ] M Recaipt # Amount §
TREASURER « C : :
NAME : M"‘)a ......... " ‘5},‘ ............. K .. . ] Date Processed
NICKNAME LAST SUFFIX
g \/{_\9 Date Imaged
-0 e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

/[\L)Jene, X 79l

Ll%l() j\ﬂ(}\f-_/ ].ud l.n

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' ‘ .
PHONE (335) 832 -9212
9 REPORT TYPE [] January 15 30th day belore election [] Runot 1 :::‘;;!’r Z"p:’mﬁmg:nig“
(Officehalder Only)
[] uiy1s [] &t day before election [] exceededssooiimit [] Final Report (Attach G/OH - FR)
10 PERIOD Maonth Day Year Month Day Year
COVERED B
ot 15 7 ,;(_)]b THROUGH 02/2‘2 /QU”o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary I:I Runot m gtetirlimion
05 / i / 9 O, B4 ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

A\o |€ne, C-H Coun(il . P]ts(elg

Puilene City Councad - Place |,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Stee Sa\)agja

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[Joenerac

COMMITTEE ADDRESS
[lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

g TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ (=]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S t 5 -

{

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ?)g [5 ‘ !_2

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &g’ 2 4] 0
OF REPORTING PERIOD ) ’

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e

e a\'erf
ﬂ- ; Fe

Notary Public State of Texas ¢

/
/ g, junp P4
My Commission Expises =" TV &
05/19/2016 Signature of Candidate or Officeholder
|D #519952-7
2 1 =
Y~ 171 a .7~ i :
Sworn to and subscribed belor e, by the said _ /- { (L4 G l/-‘ { /:/ / ! / , this the
day of &%2 { v f to certi whlch witness my han;l\nd seal ofofhce \
\ |". | f s ; f - \ W ,-! Z‘/ / / / f
x V{j-’(_/{ X ‘! AL \ j YV C) ?"’r” 1'r Z,{j/.l ) 4 If&} __,(,f(,\ ‘”(—-fzw{

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and-eorrect antfindudes all information required to be reported by me
under fitle 15, Elegtion Code.

/

Danette Duniap _3

Signature of officer

administering oath |

Title of officer abministering oath
A

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Sheve Savage

20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

g 8L5™

Iz/ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

2. $ ‘@/

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ @’

4. SCHEDULE E: LOANS $ /@

5. SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3;—7 ;} 3 &2
5. SCHEDULE F2: UNPAIC INCURRED OBLIGATIONS $ 1@(

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q/

8. 'SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \ Q —] 27

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

S

SCHEDULE H: PAYMENT MADE FROM POLITHCAL CONTRIBUTIONS TO A BUSINESS OF C/OH

Y&

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ o7

2.

L O L O R O O e T

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

s of

Forms pravided by Texas Ethics Commission www.athics.stats.ix.us

Revised 9/8/2012



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: l L

2 FILER NAME { S 3 Filer 10 (Ethics Commission Filers)
\Q\Je, avahe

4 Date 5 Full namez of contributor [T out-ol-stale PAG (1B#: 3 ¥ Amount of contribution  {§}
Ox-19-Ve 1. ¢ ary. Gallowey
6 Contributor address; City; State; Zip Code
[
3539 Owr St fodene, TX  19b05 9 25
B Frincipal eccupation / Job title {See Instructions} g Employer (See Instructions}
Rekred NIA
Date Full name of contributor ] ovi-af-slate FAC (tD#; ) Amount of contribution  {$)
o;l LS IN .L‘.”.C\.O.u , .C’!’C\‘.’V‘Qo}‘d ....................
Contributor address; City; State; Zip Code ﬂ 9 6‘ Lo
. — - -
0% Fanain S A\g\\ene, v 19603
Principal occupation / Job titte (Sae Instructions) Employer {See Instructions}
Lnfnovwin U KnowW n
Date Full name of contributor [ oul-at-state PAC (D4 ) Amount of contribution {3)
on18b | Jemcder  Rees g 5o
Contributor address; City; State; Zip Code ) g O -
+x1 r A
1L58 S I8 \oldene, Tx 7907
Frincipal cccupation / Job title {See instructions) Employer (See instructions)
U Keiowim it K ot
Date Full name of contribuior 7] out-af-state PAC (iD#: i Amourt of contribittion (§)
~ NRoger Selles
O} - IS? - “3 Gun:nbutor address:; City; State; Zip Code ﬂ
00"
1917 Preedow bk Ablee T F9003 | * 100
Principal accupation / Job title (See Instructions) Eraployer (See Instructions}
U KnoWin Urm¥inow o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see instruetion guide for additional reporting requitements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form, 1 Total pages Schedule AT uo
2 FILER NAME S )[ 3 Fier D (Ethics Commission Filers)
~NevVe  avooe
4 Date 5ull narmne of ccmrlbutor J[:I out-ol-state PAGC HD#: } 7 Amount of contribution  {$)
o018~ | Jerey frcRlister 9 Yo
(} 0 “O & Conmbutor addrass; Gity; State; 2Zip Code 9 OO’
\HOH S, Saddle [ihes De. Ablle Ty bl
8 Principal occupation / Job title (See Instructions) o Employer {See Instructions)
ool Labinoyn
Data Full nrame of contributor {] out-of-state PAC (ID¥: ) Amount of contribution {$)
OF- - /\mb@f \"’ . A\_“."Y‘_S ............... o
(e}" O \ [P Contributor address; City; State; Zip Code L} O‘/‘
qq? Nogue T e waiﬂ-.u:”e‘ (¥ 750{37

Principal occupation / Job title {See Instructions) Employer (See Instructions}
DY nown _/U£4 IRV Ah]l&n;fﬂ,ﬂ \)"'lhhp\,\/,]
Date Full name of cantributor [0 cul-of-stata PAC (1D#: } Amount of contribution ($)
)| Kokl C
O} ‘MBEIDL’P ....................... G2
Gontributor address City; State; Zip Code O -
otb
3317 Retbwe, Sott Abllee T bl
Principal accupation / Job titie {See Insrructions) Employer {Ses Instructions)
Un v wen Unbinown
Date Full name of contributor [ aut-oi-state PAC 0¥, — | Amount of contribution ()

0~ ?‘\ - j%:b{f\c«{, D(ISCO“

? olb Coniibutor address:  City; State: Zip Code g O'_'.’-)-*
D25 Toemat 3, Cfﬂa (¥ 74510

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

L)J"\V\no\fp.. tha Vi orny

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complate this form. 1 Total pages Schedule At: “0

2 FILER NAME g ’\- g 3 Filer ID {Ethics Commission Filers)
P tvi5e

4 Date 5 Ryl name of contributor [] out-ot-siale PAG {ID#: i | 7 Amount ef contribution  (§)
or-- | Ovady Waddel] & 100%

(}O\ ‘o 6 Contributor address '):L City;  State; Zip Code OO

2444 S 10* S Anlee T o5

8 Principat ocoupation / Job title (See Instructions) 9 Employer {See instructions)
OWNEL Kents, Her le., Do dso.r

Date Full name of contributor [ out-al-staie PAG {ID#: } Amount of contribution {F)
o9~ o Seth o

LRy A ﬂ( o
90 I L, Contributor address; City; State; Zip Gode 3 5 OO“""_
14 Ruversde Vo Ableng T 7S

Frincipal occupation / Job title (See Instructions) Employer (See Instructions)

Crhnevr Firehoge Fitness

Date Full name of contributor [] vul-ot-siate PAG {iD#: E Amount of contribution {$)

t
0- e | Dawed OySon
Contrihutor addrass; Ciy, State; Dp Code | OO
U919 Mur L Moo loln 29bob

Principal oceupation / Job title (See Ins{rucﬁons) Employer (Ses Instructions)

O)Umé’f QQIE. ~ 2 D+ Terce

Date Full name of contributor 7] cut-et-state FAC {ID#: i Amount of cortribution  ($)
03-22-1b ._C.}ﬁm:Lr_ﬁ_“_ Oallavey, A oo

Gentributor address: City: State: Zip Coda 2 b e
Sua il fusoh, (X 7453
Principal occupation / Job title {See Instructions} J Employer {See instructions)
P! Frranem U M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.stale.x.us Revised %/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how to compiete this form. 1 Total pages Schedule At: \K,o

2 FILER NAME
S"FQ.UP q s b6 8.

3 Filer 1D {Elhics Commission Flers)

4 Date 8 Full name of contribwtor [1 out-of-state PAG {ID#: y | ¥ Amount of contribution {$)
L e ~ oo
02 1o .%5—{(- Mvidhioms e e 3 1 oco=
& Contribdtor address; City: State; Zip Code !
057 (llecg, D Pbileng T 7940
8 Principal occupation / Job title (See Irlﬁ;trucﬁons} 9 Employer {See Instructions)
e\ re & Nia
Date Full name of contributor [ cut-ot-siate PAC (1D, ] Amount of contribution (§)
OF¥x-lo | Lava | P.UP.@ ........................ —0
Contributor address; Chy; Swate;  Zip Code b -
959“0 [)'\"‘"‘!055\ A\D‘\Png TX 75}(903

Principal gceopation / Job title {See Instructions) Employer {See Instructions)

Un¥rpwm Unlmovstn
Date Fult name of cantributar [ out-oi-siate PAG (D4 ) Amount of contribution (8)
0%~ 93k ‘_A_@_Cf_kgl_e __________________________ P
Contributor address; Gity; State; Zip Code 2 O -
LI5S T Top Ebes 1 Weate bl TX b0k

Principal eceupation / Job title {Sese instructions) Employer (See Instructions)

Uninioin Vi Ky
Date Full name of cantributor [ aut-of-staie PAC (0% _ Amount of contribution ($)
0394-Boll | Jaumes, Jh1) ._
....... . e oo ] (23]
Contributar addrass; City; State; Zip Code JOOO“
I?OQ B’r’: lzllh)n{’y Drive Alﬁ)\ ]-f’ﬂé‘f v 763 é,o(;

Principal accupation / Job titie (See Instriictions) Employer (See Instructicns)

OWNER ~ Selt  Abee Thdoon s Benge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule Al: (\5
2 FILER MNAME g‘ 3 Filer ) (Ethics Gommission Filers)
: Wkeue, gaucﬁg :
4 Date 5 Full name of coniributor [l cut-ot-siate PAC {ID#: 3 7 Amount of contribution ()
A M g2
CL-0Y — L |- .S,}‘Q\-f& .Sé\/ﬁ‘}& ....................... Yo
} :JH lD“" 6 OContributor address; City: State; Zip Code b C’)o
HB’IO ﬂ’]a«x, Lov L., ALQJP/»?; | ¥ 7%@[;(9
8 Pringipal accupation / Job title (See Instructions} 9 Employer (See Instructions}
Ouirter Stk Sheves Seph
710V ~ OFonk, veS  DPPHC
Date Fufl name of centributar [ out-af-state PAG (104: } Amacunt of contribution {$)
0L W Jimens Yok OO
Contrlbutor address; City; State; Zip Code
)5 JM Der C,mte A\j;\eﬁn LY Tbes
Principat occupation / Job title {See Instructions) 'Employer {See Instructions)
e Jﬁhm  Vevhh ?23«:{ CSJ’ZJ'(-
7
Date Full name of contributor [ cul-of-state PAC {D#: ] Amount of contribution {$)
039 | Lawane  Worms
QO\ !0 Contritnstor address City; State; Zip Code {
%0, ROX baC5 AL:. Jlene, T 1IE0Y)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Velired NI -
Date Full name of contributor [ aut-ot-state PAC (1D i Ameunt of contribution ($)
| S ‘
oy-M-AB | Sandra  lueker 0D
Contributor address; City; State; JZip Code 9 g
. ' i 4
195 Lawroace Ce Aolene TY FiboS
Principal occupation / Joh title (See Instructions) Employer (See Instructions}
Ut Ao U knowan

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requiremtents.

Forms provided by Texas Ethics Commission www.sthics.state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: \\Q

2 FILER NAME 3 Fiter {D (Ethics Gommission Filers)

S)V g Sﬁ\)&g%

4 Date § Full name of contributor [] ow-ot-state PAC {iD#; 3| 7 Amount of congribution ()
- - 3.2
0k 0% | Boandy ggletan b 0%
6 <Contributor dddress; City; State; Zip Code
\\5? \N.{’s)rri.,\ge A‘Oil%’nf (X ")%05
8 Principal occupation / Job title {See InstruEt’ions) 9  Employer {See Instructions)
Uviingnan Unhnouvn
Full name of contributor 1 cut-ct-state FAG {ID#; ) Amount of cantribution ($)

Date
O‘}“?\%‘“ ‘L.) V \ i
N C:E.:b%;: ld;jr‘;"s;‘; ---- Ciy, Smte; Zip Code ‘4\ / O( :

gl 34 Cmffy?xrk AB;\f.’qa, TY Thlok,

T
Principal cceupation / Job fitle {See Instructions} Emplayer (See Instructions)

une- Ke.q&fc_ 1 Tre Plomber

Date Full name of contributor [ out-of-state PAC {iD#: H Amount of contribution ($)
o320 | Codie Mollowar g’[ JOO™
Gontributor address; City; State; Zip Code
) - 4
3\2"1 CUhere, %trY\ AR lew (¥ 960k
Principal cccupation / Job title (Sge Ir{strumians) ’ Employer (See Instruciions}
1N Sern (2 PBive Coss Rl Chaele P
Date Full name of contributor [ cut-ot-siate PAG (ID#: ) Amacunt of contribution (%)
BN | Brats + Kot Colson 1 ook
Contributor address; City;  State; Zip Code
K W
1004 Riar 3 Ablew TY  /9L05
Principal occupation f Job title (See Instructions) 4 Employer (Sea Instructions}
OﬂKni) Wy Wi P\no [ ¥l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please saa insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian www.ethics state.ix.us Revisad 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how 1o complete this form. 1 Tatal pages Schedule Al: \\a
2 FILER NAME g g 3 Filer 10 (Ethics Commission Filess)
4 Date 5 Fuff name of gomributor [1 out-cl-stata PAC {ID4: y | 7 Amount of contribufon  {$}
0237l | Mary Gony. Hoque, g 2002
[ Gonzrlbutcr adtirass; A City: State; Zip COdB ...... w
[Olo f)\fe-f ~f DD nt AB;‘%@ TY Akl
& Principal occupation / Job title {See Instructions) 8 Employer {See Instructions)
OwnNers Dt‘:ﬂr’%/ ‘S AUJFD C“-’\ i C
Date Fuit name of contributor [ out-at-state PAC (ID#: | Asmount of contribution (5)
o%-29- o | Pever Feeme ¥ 502
Contributor address: City; Smte; Zip Code -
Po. Boy 350 lye, Tx 795(%
Principal occupation / Job title (See Instructions) Employer (See (nstructions)
Mien s élcr Jhinis 'Ab.‘h’nz
Dale Full name of cantributor [ ovr-ot-state PAG (iD#: } Amount of contifbution (B)
03-2-1b | Jmm_ﬂfﬁ“ .................... o3
Gontributor abdress; City; Swmte; Zip Goda T g ] OO
‘w2 o k5s Tose {c\ Ty )45
Principal occupation / Job title {See instructions) mpioyer {See Instructions)
Tie Bohber iy, of Abidene
Date Full name of conmbutar [3 out-uf-state PAG (IDF: 3 Amount of contriputton  {$)
oimAt | Stace, TheGrew ¢ 1007
D\ D \l() Contibuter address; City:  Siate: Zip Code :
309 Pee S Mdee Tx 960!
Principal boctpation f Job title {See Instructions) Employer (Sesa instructions)

O“""'Ngfz A‘:‘J l(?r\g, rades SC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics . state. bx.us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The inetruction Guide explains how to complete this Torm. 1 Toral pages Schedule At \ ko
2 FILER NAME g\ g 3 Filer > (Ethics Gommission Filers)
- Jr(iua, DhGYage
4 Date 5 Full name of contributor [l cut-cl-siate PAC {iDa; 11 7 Amount of contribution ()
C}-2G- 1 MC&.‘?*T. Erce Poweny ] ﬂv, o2
6 Comnbutar address; City. State; Zip Code
5299 Wy TS Ml Ablug, TX 79607
8 Principal occcupation / Job tifle (See Instructions) 89 Empioyer {See Instruclions)
A‘Y‘Fu."ce C)%C#r OE\SU.AIF
Date Fuil name of contribnstor {1 vut-of-state PAC {Dg; } Arnount of contribution (§)
01 RAR O
’?*‘)GGSE’, .......................... j’g 519)
Corntributor address:; Gity;, State: Zip Code 5
ik L =\
erincipal occupation /.Job titte {See instructions) ! Empioyer (See Instructions)
Uﬂﬂnowm UV m oA
Date Full name of contributor [ nut-of-state PAG oz } Ameount of contribution {($)
OV /e |, K 1%
Kl Syeo ¢ 2000
Contriutor address; City; State; Zip Code
38bb Tend L, Ableg T ébod
Principal oscoupation / Job title (See Inslmct!ons) Employer (See Instructions)
Un Fleguy, Lih Knpa
Date Full nama of contributor [} out-ot-state PAG (D2 } Armount of congibution ()
orme | Conm Romagt & 100
‘}D iL Contributor address; City: State: Zip Code
hY f
‘3%33 L\n(,] S’L(\Jm Alﬁl?ne [ X 7 7()(-5
Principal nceupation 7 Job titte (See I't":suucﬁons} Employer {See instructions)
Teehe AT.SD,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor Is gut-of-siate PAG, please see instruction gulde foradditional reporting raquirements.

Forms provided by Texas Ethics Gommission www.ethics.state.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how o complete this form. 1 Total pages Schedsfe At: \K”
2 FILER NAME : 3 Filer D (Ethics Gommission Filars)
)rQuQ, ON\OWEL g
4 Date 8 Full rame of contribtor 3 out-ot-stare PAC {ros:_ 3 7 Amount of contribution (%)
AMAL | Sog, Seuage Bl ¢ Joo=
:,1\';’ | b 6 Contributor address: City; State; Zip Code -
149 Puer Dre Al T 7960
er¥er Drve Sbleg T 2
8 Principal cccupation / Jab ‘litl!? (S Insfuctions) T4 Employer (See Instruclions)
ACLOM"‘L&- J(}u{g Lgm L;.sc. He
Data Full name of contributor 1 cur-ai-siate PAG {D#: H Amount of contribution ()
03 MAT %fﬂx& % N o0
Yot Contributor address; Cily; Swute; Zip Gode \ O O -
¥ G— A .
1 Grenthweed  Ablee TY Pl
Prircipal mc?‘mn { Job title (See Instrusiions) JEmployar {See Instructions)
hec§ls Degot, Toglor Lomdy Guollls Oice
Date Fult name of contribistor [7] nut-ot-state PAC o } Amount of comiribuon {§)
03036 | Jolio Ceser oo >3
Contribulor address; City; State; ZipCode QC‘)
W — .
WL P TS M, Ty E03
Principal occupation 7 Job title (See Instructions) ! Employer {Ses [nstructions}
Untngin Un Know
Date Full name of comributor [ out-oi-stale FAC (LD 3 Ameaunt of congibutton  {§)
o
ove3-16 | Pavl JobaSon ﬁ’ |00~
Contributor address; City; State; Zip Code
L) . [ ——
433 SQut Ablese TY 79605
Principal occupation 7 Job title (See instructions) ' Emplayer (See Insiructions)

Ounes - Vao| Johsm Re-/ Eslete

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase ses instruction guide for additional reporting requirements.

Forins provided by Texas Ethies Commission wivw.elhics.state.beus Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FH.ER NAME
Steve. S

1 Toml pages Schedule Ad: \\0

3 Fiter 1D (Ethics Gommission Fiters)

Fvese,
4 Date 5 Full name of contributor [ sut-ol-state PAC {iDs: y {7 Amount of comtribution ()
——
03-o3-l6 Po]'.)@ri- e Uiele Ao

City; State; Zbp Cods

2596 S, 20 ALene Ty ko5

B Principal occupation [ Job title (See Instructions) '9 Ermployer {Ses instructions}

6 OContributor address;

H5=°

C’Wﬂé’/‘s FafﬂS /’uj’bmoi‘{“”{—'
Data Full name of conirtbutor [3 out-st-state PAC (ID#; ) Amount of contribution ($)
03-04 - Jolm. C%m-ﬂ‘: ....................... ﬂ ]OO%
g ol Contibutor address; Gity; Stats: Zip Code )

Vo B0 71095 My T Tibod

Principal occupation / Job title {Sea Instructons)
L [ Depty g”\fr"pg
Date Full name of comrfbutor
O3-0h ~
ol | LI L2

S)qcf O)&me L A\:}\}ehé’ W7£N709*

Employer (See Instrugtions)

Teylor (oot She i3 Dol

) aut-of-state PAG (1% ) Amaotrnt of contribution  {S)

$aco=

Principal oscupation / Job title {See Instructions)

lEmptoyer {Sea Instructions)

(wne-s

Pﬁ? chor

J’LD I%DF)L‘V&

Dette Full name of contributor

] out-of-stote PAC (tD#

Armount of contribution ()

pAt, J
<3 u;

Jotb Contribdtor address; ~ Ci:  Swmte; ZipCode ﬁ /503"
9905 rission O Fliwedl, 1Y Dbl

Principal accupation / Job titte {See Instructions) Empioyer {Sea Instructions)

U lnevn

Uniima L iy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting raquiroments,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The nstruction Guide explains how to complete this form. 1 Total pages Schedule Al: ‘&g

2 FILER NAME J( g 3 Filer I [Ethics Commission Filprs)
LU NI G-

4 Date

S Full name of contributor 1 out-ol-5tate PAC (IDs: 1 7 Amount of contribution ($)

O(g /M(Z' T[-—\ G XP\'\ =3
YWlb e a;c;n;i?bfﬁdgi{fp' e Jc‘; s Zooeae $ 50

20 Wiskere G Alng X koS

8 Principal gccupation / Job titte {(See Insinrctions)

Employer {See instructions)

U etWmawwn Urerging
Date Fuilt rame of contributor [} out-oi-state PAC (104 ) Amount of contribution ($)
e | S WX
iy =~ }’\ﬁ-nmmf}. s 9 oo
.} oAb Cuontributor address: City: State; Zip Code 5 e

595 DS Phleg T ke

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

O wner AL AER =G DeoR S
Date Full name of contributor [ cut-ef-siate PAG (10 } Amaunt of contribution {$)
wme | Slee Oprs e
?D'l b Contributor addrass: City; Stite;  Zp Code
Lot R L5 Toscole, (X 74956
Principal occupation / Job litle {See instructions) ! Emplayer {See [nstructions)
Uite \jres idont Pervie } Assandes
' Date ’L Full name of contribustor ] out-or-state PAC (104 y Amount of confribudon (3}
1-mAT 2 . 5>
k .GmJy. 5. .N@."/.}Qf? ................ g‘ 20
’l o He Coniriautor’ address: Cily; State: Zip Code -
- — L4
} 53 g \/O(K ‘]’0\,\),) A lo\ J{’qf’, (% 76 (70/
Principal occupation / Job title (See Instructions) Employar (Ses Instructions}
L Flmawvn Ul ez P wn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributar is out-of-state PAC, please see instruction guide for additional reporiing reguirements.
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MONETARY, POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guids expisins how 1o complets this form. T Total pages Schedute Al: \\,9
2 FILER NAME 3 Filer ID {Ethits Commission Filers)
Sj[&»?, Sf’»‘u’&")ﬁ
4 Date 5 Full name of contrbutor ]j cut-of-state PAE {108 1| 7 Amount of contribution (8}
L INY T2 ober +Som
,1015 _6_ E:‘; .Qa_’} addms\ O!)e *?D.m;:. .St;at; ‘zfp{;;;d; ....... g Qb’ou
17 Weshinghn B1 Ablen, Ty 26001
B8 mlmn!mﬁﬁa(ﬁwm) -] Emp{oyer{Seatnstmdhns)
OL\)V]Qf @\cjﬁ COer z Q&CC.WC*-:;
Date Full e of contribitor T out-sal-state FAG (D4 ’ } Amount of contribution (S)
]L‘ MIZ An ]’ D S <Y &
o1 | commm e T i i e 4 50=
Y908 Mg lyy  Nolee Ty T4k
Principal accupation / Job title (See Instructions) Employer (See Instrucions)
NI - . NI ~
Date LFuﬂmnfmmr T} vurctsuae PAC (D5 } Ampunt of contibution ($)
{ty AT .
;L&*:‘mE;m """ G e Toade T G 2057
Poll, —_ _
2133 Im1150  Ahlee ¥ 19600 -

Principia) occupation £ Job tile (Ses immmmm) Ernpinyer (See Instructions)

Unlnove Do
Datia Full name of corribator 3 ot-of-stare PAC {(iDe: H Amonnt of conwibution ()
lume | Ronme Smib B0
'/_lD \ L) Contributor address; Cily; State; Zip Gode

Y10) RO Lok Abilene, TY 79607
Principal oocupation / Job thie (See Instustons) Emptoyer (See Inswuctions)

(OwWAER (ZO""’?-'@ gl""w o TregmiSsion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contribitor s out-of-state PAG, please see instruction guide for additfonal reporting reguirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instriction Guide explaine how to complste this form. 1 Total pages Schedule Al: \(0
2 FRERMNAME ( 3 Fim 10 (Emics Commission Fies)
DKWW EQ\M@Q
4 Daw & Full rame of contributor [ cur-of-siate PAC (De: y{ 7 Amount of coniribuion ($)
14mat --.Y@my. Soido fg] (OO
?(7':'0 6 Coatributor address: Gty State; fp Gode
Yol B0l Muilee T 74403
8 Pdncipal oecupation f Job tide (Ses nsiuclicns) 2  Empiover {Ses instnuntions)
(o~ A\ / /“onaéer aorm.efgwr""ﬂ (Vé/qj PSS in
Dgta Fisll reme of contrivinor £} ovt-ot-seie PAC (i ] Amount of contibution {S)
s | Onu Posce _@ o
20\ Contithutor asddress; Chy: State;  Zip Code 20
<6V Done L Al e, X Vi
Principal cocupetion 1 Job e (Ses instructions) Employer (Sea Instuctions)
\)WKV\JW"'} UrVom gy
Do Fufl nema of conkibator [ cutot-smre PAC 0 ) Amours of cordribution (3)
| oAl 1o Jd oz
- ch....l-g«./ OX 9 |p
N ese (Znﬁga, Ablene, Ty 7bo)
Principal cocupation 1 Job Sile (Sse nanctions) Eraployer {Sea Instructons)
i Known pnKnpw
Cate § x:@m' [33 out-ct-statn PAC {DF: } Amount of comriandon ()
[ L\ e
5r)mAi,(— o O IS 7 | U CTQV-'- 'St:at.e" .Zé&;d-; ------- “‘ﬂ bC)__
Sl
L o1y Wil A Autee T 700
mm:mmmmm) Employer {Ses nginuctions)
Unrgien 9 Ve~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CQNTH!BUT?ONS SCHEDULE A1
The Instruction Guide sxplains how to complete This form. 1 Total pages Schedule At: “O
2 FILER NAME % S 3 FieriD (Ethics Commission Filers)
\'QVQ AT
410319 5 Iﬁ.:nmofmnm 7} curof-state PAC (D4 v | 7 Amount of contribution ($)
L sl R .
Lt S ninSun
Tl T cmfwa‘;%m S G e Zogade ] 1=
3000 Sedtied D Ab,lw_l Yy %LDS
8 Principal occupation / Job title (See Instructions) '® Employer {See Instructions)
O TAm b Rsgth wekon Woo-
Date Full name of coatfutor [] evtatamse PAG (D2: 1 Amount of contribution (3)
Foeto | Roeck Conplall b 9502
e A00=
QL"_‘] L\(}(ulr} J\\'Jl(né’ Q( ‘7%?0,
Principal occupation 7 Job tile (See Instructions) " Employer (See Instructions)
O\wnes Cempbel] Conkeness
Daie Fult name of conirftor . [ aut-pt-stare PAC pox: } Aamount of contrbution (5}
o | Ches (v nohen k
| g’}' s mgﬁ """" i s Zpcada $3502
33 Stallin W Ablee T ol
Frincipal otcupation / Job fitle (Ses Instructions} (See Instructions)
Low-jer T
Date t Py rmmeofjgmr [0 sut-ot-state PAC D% ) Armount of contrittion ($)
-to-le | Joe Allen ﬂ 2.
o e o (0%
16 Clie S Ablse (Y hibop
Principal oo "‘f'_.-'__, Instractons) {Sees instructions)
| W o~ jm‘i Alens R%%Wm}'
ATTACH ADDIRONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor s out-of-stete PAC, please see instruction guide for additionaf reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

The Instruction Guide expkins how to complets this Torm. 1 ol pages Schedule At \\0
2 FILER NAME R Gomemission
S\—Q\Jq_ L S Fler D (Ehies Fiiers)
4 Dame 5 Hﬁmdm [ cototstate PAC (D i | 7 Amount of contriinstion: (5)
3agdy | Trene Gwml- -
6 Gomunor sddresss Goe S ZoCods | ¥ 505
D332 Koy, Lo Aulene, Ty hibd,
8 Principal scoupation ¢ Job title (See kesinucions) 9 Empioyer {Ses Instructions)
I ne iy U Heqorir?
Date jmmﬁm 1} cut-ch-state PAC (D3 } Amount of contfintion (5}
8.0% 1o | Jevmes Kovhor
o st o e gl % 1oo®
Lol Cont, Cont Zoc) loseck,, (P9
Principal accupation 1 Job tile {See instructichs ‘Emplayes (Gea Instructons)
ﬂ(’;\-!rgﬂ /U//.}
Ciate Ful ruanvre of conirinsonr 1 aur-orstzns PAC gBe: 3 Amount of costribution {$)
399-1b | Raody Shotles. . ] %o
Conbibuter address: Chy; Sumls; Zip Code

20718 Sales Molge TY TibsS|

AL 0 plued eyes, /1».;,15.,1;3«]f
Date name of contdbuy ] ont-cf-smaie PAC (% } Amopnt of contrution ($)
631 - %Y%o Shyers »
%\\o it s 1 Gy s oo \ﬂ /00
318Y Ty Ly Ablee Ty P03
Principal pecupation 7 Job tile (See Instrucions) Empinyer [Ses Instuctions)

S visor /he«'aL% Sttt +(to

EATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
T contribator is out-of-oiote PAG, plzase see inghracton guids for ahfifens! reporting raguiremants.
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MONETARY POLITICAL FRIBUTIONS scHEDULE A1l
Tie Insimction Guida explzing how to conplote ihis form. 1 Total pages Schedele At: \(p
2 FRLER NAME S‘) 8 Pl (Bies Commission Flers)
‘)rEVP 8&/@7@/ -
4 Daw £ Full neme of condBnstor [T cmt-ohatute BAC J09; 3 | 7 Amount of contrngion (8)

2% |- - IZC/\?@/?L ) .YEQ.(".’ .................... f{’ jOO‘ZQ_

& Contrbutor addness; Gy S=te Zip Code

M3 Toostip @, Mollee, Ty
B Principsd ooampation / Job e (See teoimtions] ry Eﬂmﬂ't&@l
/hwmé“’f Ave S_gcm t Peehc
Date Fasll ngmes of connBwans 1l cre ot siate FAG g0 a1 -
7-28-16 |- Sﬁ”cpg;img" lg?mr ATTETTTTERTIIRE ﬂ: )OO%
452% TheisRd  Ablene, Tr 75bok
Principal sccopation 7 Job thie (See tnsirclions) Exnployer (See Instructions)
?@Hr?xp /'\-)//{)1
Dare Fxﬁmﬁm ¥ sorol-swie PAi gt 3

Ameredt of comrisution (5]

30916 | Jewu} ...... ‘."?f’f‘f’é&. i b gs 10

149 PM@/ D b, fene Ty o

Pinsinal pocupation § Job the (Sex Instnuctione) {Soa Instructions)
ﬁ/]ﬂ"i‘?ﬁ/ .S'Lﬁ-wgg
Datz Full roema of contifbutor [ owr-cd-ste PAC DR ) Amount of corsmon {5}
"" Corimmor addrosss | Coy | Swim: ZpCede
Princip! aceupation 7 Job file (See natnctions) Empisyor {Sen nsrucions)
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME S 3 Fider ID {Ethice Commission Filers)
"\TQUQ, LG G p

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | % @'

1 Total pages Schedule A2: ||

5 Date 6 Full name of contributor [ dut-of-stats PAG (BN, __ . _ ___}|8 Amountof . 8 In-kind contribution
i Contribution § . description
_ / - . :
nmet | Johy Decker o 0 - Dorteble Sign(s)
r},o'}‘a 7 Contributor address: City;  State; Zip Code .

Deoma Fon

g‘ Li 5 /h:ﬁf DE— ﬁ-/'\r \uﬁ‘/ /1\ L): l{’ Ll , TY (})(7 C; I:l Check if ravel out;ida ol Texas. Complete Schedute T,

10 Principal occupation / Job tile (FOR NON-JUDIGIAL) (Sew Instructions) | 11 Employer {(FOR NQN-JUD[CIAL)(See Instructions)
Chney L Sight St’qn [2ent) S

12 Contributor's principal occupation {FOR JUDIGIAL) 43 Contributor's job title (FOF{ JUDICIAL}Y (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)Y 15  Law firm of contributor's spouse (f any) {FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s} {if any) (FOR JUBICIAL)

Date Ful name of contributar  [] out-of-stale PAG {ID#: } Amount of - In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Cod

Dcheck if traval putside of Texas. Complete Schedule T.

Pringipal oceupation / Job title {(FOR NON-JUDICIAL) {See instructions) Employer (FOR NON-JUDICIAL){See instructions)
Contributor's principal occupation (FOR JUDKSIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employerdaw firm {FOR JUDICIALY Law firm of contributer's spouse (if any) {FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is out-ci-state PAC, please see instruction guide for additional reporting reguirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenso Event Expense Loan Repaymert/Feimin ert Solisitation/Fundraising Expense

Accounting/Banking Feos Cifice Ovarheadfental Expense Trrsportation Equipment & Felatec Expense

Consulting Expensa Food/Baverage Exponse Polling Expense Trave! In District

ConlribulionsTonations Mada By GityAwardsiMemoriats Expense Printing Expense Travel Cut ©f District
Candidate/ORficehoider/Political Commities Legai Sorvices Salafies\WagesCantracl Labor Qther {enter a catsgory not listed above)

Cradil Card Paymen|

The Instruction Gulde explains how to complete this form.

1 Total pages Schaedute F1:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME
S }rEue QG VG 7V

L

4 Date 5§ Payee name C .
C7 fpR 201k wle é)b Ou} L\Jal}wﬁ
& Amount ($) 7 Payee address: Gity; State; Zip Code
oF 5b
22 , —
b3 Po Bor 41gz Ablew TX 29608
g {8) Galegory (See Calegorles listed al the top of this schedule} {b) Description
PLRPOSE } Chech il travet oulside ol Texas. Complale Schadule T.
OF AG[VQV",* 5eng, EYPE’HS é [ check 1 Austin, TX, officeholder fiving expense
EXPENGITURE

CCMPa!gm g{gns

p

g Complate ONLY if direct Candigate / Officeholder name Office sought Office held
expanditure to beaetit C/OH N ’#?_UE/ LN 0. _A‘m leng C.‘l—7 C{;\}n{.‘l- Pl 2 L .Ata:f{'r-t CI 1_7 co-*—:fj‘ﬁlw
Datel$) Payae name

Jan-15-Roll —
At 2% Jofy pay Pa |
Amourit ($) Payee address; City; State; Zip Code
(_} ) oy
O"’]"h{’f \/\)KbSﬂl{’. ~ oMnswn Addrese
Category (3se Calogorias lisled at 1he top of 115 schedute) Description

PURPOSE Chaeck f trave! cutskls of Taxas, Complate Schedula T,

OF D Check if Austin, TX, officeholder lving axpense
EXPENDITURE

‘F{’_QS (Ig.mhmw fas $ur o‘aﬁiﬁob

Complete ONLY if direct
expenditure to benefit C/OH

Office held

_AL fa,c Ci #\7 CM..] ‘Pf‘de (;

Office sought

Madene Chy (ot Pra |

Candidate / Otficeholdsr name

ngE’ua

oy 14
Date Payee nams
Amount ($) Payee address; City; State; Zip Code
Category (See Calagonies lislad at the top of this schedule) Oascription
PURPOSE D Check if Iravel outside of Texas. Complets Scherhula T,
OF D Check it Austin, TX, aificehioider living cxpefise
EXPENDITURE

Complate ONLY if direct
expanditure to beneiit C/OH

Candidate / Cficehslder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

Forms provided by Texas Ethics Commission

www_ethics state.tx.us
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)}

Advertising Expanse Event Expense Loan Repay PaErnin SBoligitalion/Fundraising Expanse

Accounling/Baniding Faeos Officet OverheadPental Expwse Transporiation Equipment & Relaled Expense

Cansuiting Expense Food/Bavarage Expense Palling Expense Trovel In District

Contributions/Donations Mada By GifttAwards/Memarials Expanse Prirting Expanse- TFravel Out Of Districl
Candidate/OfficshaidenPualiical Commitles Legal Senvices Salanes/WagesfContract Labor Other {enler a category not shed abowve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer 1D {Ethics Commission Filers)

2 FILERNAME \S’\' v _S\Q N

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

Feb 1% 20l

6 Payee name

im(,\o « Com

7 Amount (§)

10*

City; State; Zip Cods

5-227|

8 Payer address;

Penabor e Germm}/

TYPRPE OF
EXPENDITURE

Potitical [ ] Non-poitica

10

PURPOSE
OF
EXFENDITURE

{a) Category (See Categuries listed at lhe top of fhis schodule)

Adver g Fxoonse

{b) Description
[ checkirrave cuside of Texas. Gamptets Scheduta T,

Dcheck if Aushin, TX, officahalder living expense

H Gomplete DNLY if direct
expenditurs to benefit C/OH

Candidate / Oificeholder name ﬁﬂice sought zfﬁce held
I Jene b jeng
g+€\1€ S aNGG € ¢y Comncil - Place b g L Covn(] - areL,

Date

2~ ’M%(g

Payee name

Fﬂlff ]m)aJK ./lc@ 5

Amount {$)-

Payae address; City; State; Zip Code

On l wg Wil 5116 « UnKaown G_p’-o{r(’ 33

TYPE OF
EXPENDITURE

B¢] Political [ ] won-Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (Sea Calegorios listed a1 tha top of this schadule)
DChedt iltravel ouiside of Texas. Complete Schadudla T,

DCheck it Austla, TX, aficehalder living expanse

/-\&uerkscn& Evpense

Gomplete ONLY if direct
expenditure lo benetit C/OH

Ofice held

A!o.'le@ Coﬁ‘?(‘mr'l*é

Candidate / Officeholder name Office sought

‘S"feu{, Sﬂva oL

Moitene Cob Lot~ ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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